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       WIB/LSBDC Greater New Orleans Region Referral Form 
Fax to 504-831-3735 – Call 504-831-3730 

 
 
Date:_____________Completed by: ______________WIB:  ___________    

 

Contact Name:________________________________Bus. Name___________________________________  

Address:__________________________________________________________________________________

_________________________________________________________________________________________ 

Business #:________________________Other #:_______________________Home #:__________________ 

Fax#:________________________  E-mail:_____________________________________________________  

 

Describe what type of business do you own? ___________________________________________________ 

_________________________________________________________________________________________ 

How exactly can we help you?________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What is your biggest challenge?______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

When did you start your business?_______________ How many employees do you have?______ft_____pt 

What are your annual sales?_________________Website:________________________________________ 

__________________________________________________________________________________________ 

Other Information _________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 


	Contact Name:________________________________Bus. Name___________________________________ 
	Business #:________________________Other #:_______________________Home #:__________________

